MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025620

Registrati . 1 imary Recistration Disri Nﬂj" rar's N / ?7 STATE FILE NUMBER
DO NOT WRITE AMENDED t_ agistrati ic - g ____ Primary Registration District A Y —e—u_Registrar's No. _.___J _J_ J_ [
ON THIS STUB 4

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

s. COUNTY :, 2 : Ky a. STATE 0 b. coum:fy_ é s ‘/.' admisslon)

b, CI'I"lr {If outsi :orpcrata Ilmlls, give TOWNSHIP only} Langth of stay in 1b c. CITY Inside Limits

S WEBSTES (TROUES | 55 Weney S JyEBSTEL, (ROVES _|v=wreD

¢. FULL NAME OF (1f NOT in hospital, giys location) Insidé Ljmity d. STREEY {if, coutside, give location) Reside on Farm

WA 27 Y Ledng ol G0 7 W Lpg o we

3. NAME OF PECEASED First Middle Last 4, DOA":I'E Month Day
e or e // LIAM S TAVL O oS 7 e B L

5. SE COLOR OR RACE 7. Married Mcher Matfied o TE OF BI 9. AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
%Z M Widowed [J Divorced [ / /& 77 Months | Days Hours Min.
1 OCCUPATION (Give f wﬂl‘k done 10b. KIND QF BUSINESS OR INDUSTR 11. meLACE Ci nd state of gountry) | 12. CiTIZ OF WHAT COUNTRY-
st of working Yfe, ) ‘ A
A Ker (TTLE )4 .

f]
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME M 14 AME OF I-USBANQ_QR_W.ISS

%Kﬁmm FORCES? JA/A//‘/ & WA/ }//}7 /L ~//4 J/A af

14, SOCIAL SECURITY NG, T17. INFORMANT ress

(Ye:%unknawn) I(If yes, gi%or datas of servic ?//f ; / ;j;/z é g’
18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ! ji j } . ONSET AND DEATH
IMMEDIATE CAUSE {a) m -

Conditions, 1f any, DUE TO (b}
which pave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (c)

PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessad was female was
disease condition given in PART | {a) ere & pregnancy in tast 90 days. -

Il:l Yes l [J No I 1 Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1i of item 18.)
PERFORMED? ) 0O
YES(J No O

20¢. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. |NJURY QCCURRED F 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
N WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceassd from -F-VGJ Jq L’ L to. E}’U-—L‘ Iq GJ\- and last snwm alive on <\ ‘% 0 it

VS 300
Rev. 4/59

DATE AMENDED

-

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAE CERTIFICATION

Death occurred at m on the date steted above, and to the best of my knawl(tge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE (Degree or title 22b. ADDRESS Cﬂw U "_}2:. DATE SIGNED
K AL, )qu,S D 570 f -H )
23a. BURIAL, TREMATION, % \-;ME OF EME? CREMATPRY d. ATION (City, town, or coupty) %
i 1%, 28 ot )RS otrrecs |
. RAL DIRECTOR ADDRES, 25. DATE RECD. BY LOCAL REG. . RAR’'S SIGNATURE @g
o FAccld, | 7-5L A el Py 77

({Licensed Embalmaer’s S1atement on Reverse Side) v

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision, ) M '
i
Cand
Student Signed UA ﬂ ()&LLQ—M
Signature of Student Embalmer
Licensed Embalmer No.LL'D-&\
pi——
b, 0. Address L0 0 EMQ"’—VK
‘ _‘_';\g\ . Note: .The abovea MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Ty0 v, with the_above constitutes groeunds for: revocahon of Ilcense)“- . . v
. I embalmed by a STUDENT, he also shall sign in his OWN handwrmng o .
5o e . - -.3,.

T T e
: ""”\"_.’“'4-"3-" * )f.this body is not embalmed,.?act should be so staied above




